
LIABILITY WAIVER – HARBOR HUSTLE 2024 
 
I know that participating in a race is a potentially hazardous activity. My child enters and runs this race certifying that 
they are medically able. I assume any and all risks associated with my child with running this event including, but not 
limited to, falls, contact with other participants, the effects of extreme weather, and the conditions of the road. 
Knowing these facts and in consideration with your acceptance of my entry fee, I hereby for myself, my heirs, my 
executors, administrators or anyone else who might claim on my behalf, covenant not to sue, and waive, release, and 
discharge the organizer of this event Boston Harbor Elementary School PTA and any individual and organization 
associated with the run; local government and police; volunteers, and any and all sponsors, including their agents, 
employees, assigns or anyone acting for or on their behalf, from any and all claims of liability for death, personal injury 
foreseen or unforeseen, known and unknown. I assume all such risks being known, appreciated, and accepted by me. 
 
The undersigned further grants full permission to use any photographs, videotapes, motion pictures, recordings, or 
any other record of this event for any legal purpose. I also understand that entry fees are not refundable under any 
circumstance, race registrations are not transferable to other participants, future years races or other BHES PTA 
events. The Race Director reserves the right to modify or cancel the race or course for safety concerns, road condition 
concerns or natural disaster. In such cases there will be refunds of all race entry fees. 
 
We will make every effort to produce a fair and safe event for all participants. Any decision we make that impacts the 
race date or potential cancellation is carefully considered and based on the overall event safety, sustainability and 
manageability. I agree that my child will abide by the rules and decisions of race officials. I have read the foregoing and 
certify my agreement by checking the box below and continuing with the registration process.  

 

 

Signature        Date 

 

____________________________ 

Name of Child 

 

____________________________ 

Grade/Teacher 


